Objective: As the urolithiasis is an endemic situation in our country, the urologists are well-experienced about this situation. The prevention of urolithiasis recurrence is as important as the surgical treatment. For this reason metabolic evaluation and medical treatment of stone disease is extremely important. This study aimed to evaluate urological specialists' views of metabolic evaluation and medical treatment of urolithiasis. Thus, the main problems and the probable solutions about medical treatment and metabolic evaluation of urinary system stone disease can be evaluated. Methods: The urologists working at Tekirdag were invited to the study. A face-to-face questionnaire, which was composed of three parts, was performed to the participants. In the first section, the demographic characteristics of the participants were evaluated. In the second and third sections, the approach of participants to metabolic evaluation and medical treatment in urolithiasis were investigated, respectively. Results: A total of 29 urologist who routinely performed endourological surgery were included to the study. When we evaluated their endourological practice, 65.5% of the participants were performing 10-25 endourological surgery per month. When we asked the approach of participants about the metabolic evaluation, 34.5% reported that they did not perform metabolic evaluation to their adult patients and 65.5% did not perform to the children with urolithiasis. All participants believed the efficacy of medical treatment however, 66% of the participants were performing at less than half of their patients in clinical practice. Conclusions: The clinical practice about metabolic evaluation, stone analysis and metaphylaxis were lower than expected. Most of the participants were not able to make metabolic evaluation and stone analysis. Further studies are needed to resolve the problems associated with metabolic evaluation and metaphylaxis administration.
INTRODUCTION
The incidence of renal stone varies all around the world and is defined as 15% in our country 1 . Because of this high rate, the urologists in our country have to deal with high number of renal stone patients and they are extremely skilled and well equipped for the evaluation and treatment of renal stone disease 2, 3, 4 .
The urinary tract stone disease is a chronic process and proceeds with high recurrence rates 5 . Five years recurrence rates of patients with residual stone were reported between 21-59% 6 . Even, the recurrence rates of patients without residual stones were also high 7 . Therefore, it is important to determine the risk factors for recurrence and eliminate them. The urologists, who successfully treat urinary tract stone disease, also have an important role in eliminating the risk factors for recurrence. The urologists, who are capable of treating urinary tract stone disease, may abstain from stone risk analysis and stand clear for medical treatment of urinary tract stone disease. However, treating the existent renal stones may not be enough, determining the risk factors for recurrence and performing medical treatment for avoiding the recurrence must also be involved in the treatment strategy.
It is essential to understand the reason of why urologists beware of performing metabolic evaluation and medical treatment for the urinary system stone disease. By this way, we can try to solve the problem and integrate the treatment strategies to decrease the recurrence rates. In this study, we aimed to determine the point of view of urologist working at Tekirdağ, regarding urinary stone disease, stone disease metabolic evaluation and stone disease medical treatment (metaphylaxis). Therefore we try to answer the reasons regarding 'why the urologists can not perform stone analysis, metabolic evaluation and metaphylaxis in their routine clinical practice?'.
METHOD
All of the urologists working at the university, public and private hospitals in Tekirdağ were invited to the study. The urologists that did not want to participate the study were excluded. A face-to-face questionnaire was performed to the participants. The questionnaire had three parts. In the first part of the questionnaire, the demographic properties of participants were evaluated. The second and the third part of the questionnaire involved the participants' approach to metabolic evaluation and medical treatment of urinary system stone disease, respectively.
The data of the study was evaluated with proportional statistical analysis. We were not able to perform comparative statistical analysis, as the participant number was low. The study was approved by the Tekirdağ Namık Kemal University ethical authority (Date: 28.12.2017 Number:2017/116/12/04).
RESULTS
A total of 32 urologists were invited to the study. As three urologists did not want to join, the study was finished with 29 (90.6%) participants. According to the hospitals that participants were working, 4 (13.8%) were at the university hospital, 15 (51.7%) were at the public hospital, and 10 (34.5%) were at the private hospital. When we evaluated the participants' specialty period, 3 (10.3%) were <5years, 8 (27.6%) were 5-10 years, 14 (48.4%) were 11-20 years, 3(10.3%) were 21-30 years and 1(3.4%) was >30 years urologists.
The mean number of daily urological patients was <10 patients for 5(17.3%) participants, 10-25 patients for 7(24.1%) participants, 25-50 patients for 10(34.5%) participants and 50-100 patients for 7 (24.1%) participants. The mean number of surgery/month was 1-10 surgeries for 2 (6.9%) participants, 10-25 surgery for 19 (65.5%) participants and 25-50 surgeries for 8 (27.6%) participants. All of the participants in the study group were performing endourological surgery. The endourological equipment that the participant had at their clinics and the endourological stone surgeries that the participants were performing is shown in Figure 1 .
The metabolic evaluation of the participants among the children and adult urinary system stone patients were demonstrated at Figure-2 . The results demonstrated that 19 (65.5%) participants did not perform a metabolic evaluation to children, and 10 (34.5%) participants did not perform a metabolic evaluation to adult patients. The rate of stone analysis and medical treatment usage among the participants were also demonstrated at Figure 2 .
All participants indicated that they believed the efficacy of medical treatment at the urinary system stone disease. On the other hand, two third of the participants were using medical treatment at <50% of their patients. The ideas of the participants about this dilemma were shown in Figure 3 . Nearly half of the participants reported that they did not have the opportunity to perform metabolic evaluation. Five (17.2%) participants believed that medical treatment was not practical, 5(17.2%) participants reported that they did not have time to perform metabolic evaluation/medical treatment and 9(31.0%) participants reported that they did not believe to patients' compliance to the treatment.
DISCUSSION
Prevention of urinary system stone disease recurrence is as crucial as the primary treatment 8 . For this reason, it is imperative to evaluate the risk factors for stone recurrence and eliminate them. The EAU guidelines recommend to perform a metabolic evaluation to urinary system stone disease patients according to risk analysis and make metaphylaxis if it is necessary. The guidelines also indicate that children with the urinary stone disease are high-risk patients for recurrence and metabolic evaluation should be performed to all children stone formers 9 .
Although the recommendations of the guidelines have been accurate, daily practice might differ. As it was shown in our study, nearly 90% of the participants were not performing a metabolic evaluation to >75% of their child stone patients. Even 65% of the participants were not making any metabolic evaluation of these patients. The rate of the metabolic evaluation was similar for adult stone patients. Nearly 80% of the participants were not performing a metabolic evaluation to >75% of their adult patients and almost onethird of the participants were not making any metabolic evaluation of their adult stone patients. The result documented that the recommendations of guidelines were not active in the daily practice of the participants 10 .
These findings might have several reasons. Metabolic evaluation during daily practice is a rigorous process. It needs significant cooperation between clinician, patient, and laboratory. Any problem in this cooperation might oppose the metabolic evaluation to be a standard procedure. On the other hand, high evidence-based data indicates the importance of the metabolic evaluation for high-risk urinary stone formers. For this reason, creating this cooperation is obligatory to put this recommendation into practice. The qualification of the laboratories for metabolic evaluation might be another challenging issue, but the biochemical variables of the metabolic evaluation are standard variables for a biochemistry laboratory. Most of the secondary and tertiary health center laboratories have the capacity to perform the metabolic evaluation. The only requirement is the cooperation between the clinician and the laboratory staff. If the quality of the laboratory is not enough for metabolic evaluation, a nearby-qualified center may be used. We believe that with proper cooperation and well-designed laboratory, metabolic evaluation of urinary stone patients may become a standard procedure.
The urinary system stone analysis is a mandatory part of the metabolic evaluation. The EAU guidelines significantly recommend stone analysis to all first time stone patients. Even, most of the early and late recurrent urinary system stones have to undergo stone analysis. American Urological Association guidelines also strictly recommend stone analysis as soon as the stone was captured 11 . On the other hand, the rate of stone analysis may be less than expected in daily practice. Nearly 80% of the participants reported that they were performing stone analysis at <50% of their urinary stone patients. Even 20% of the participants were not performing stone analysis to any of their patients. All of the participants in our study were performing stone surgery, but the rate of stone analysis was low. Although the findings of our study represented a small region, these results might be similar in other parts of our country. It is important to understand the reason for this situation. There are insufficient numbers of qualified stone analysis centers in our country, and it may be difficult for the urologists to get contact with these centers during their busy daily practice. On the other hand, informing the patients and guiding them for stone analysis is one of the primary duty of urologist. It is also very important for metaphylaxis and preventive medicine.
Medical treatment for appropriate patients may decrease the stone recurrence. On the other hand, it is crucial to define the proper patient and prevent overtreatment 12 . For this reason, evaluating the patients for risk analysis is very important. Stone analysis, metabolic evaluation and radiological findings are the primary determinants guiding the medical treatment. Performing medical treatment without evaluation may lead unnecessary treatment and cause drug overload. All of the participants in our study reported that they were performing medical treatment to their patients, but the rate of stone analysis and metabolic evaluation was meager, which was a dilemma. The reason for this dilemma may be related to the difficulties of performing metabolic evaluation and stone analysis on daily practice.
The idea of participants about medical treatment was also a part of our study. All the participants in our study reported that they believe the efficacy and necessity of metaphylaxis. On the other hand, the rate of metaphylaxis was low among the participants. When we asked the reason of this situation, nearly half of the participants reported that they did not have the opportunity to perform the metabolic evaluation. Besides this, some of the participants believed that the patient's adherence to treatment would be low and medical treatment was not practical. There were also some participants reporting that they were so busy to cooperate with patients for metaphylaxis. In clinical practice the view of urologists about metaphylaxis is lower than expected. However most of the participants think that metaphylaxis must be given to all patients that deserves. These data showed that organizing the qualified laboratories for metabolic evaluation and counseling clinicians about metaphylaxis might increase the rate of medical disease for high-risk urinary system stone patients.
There were some limitations of our study. As we designed the study in a city, the data were not able to indicate the perspective of the general population. For this reason, similar studies from different parts the country are needed to document the idea of urologists about metabolic evaluation and metaphylaxis. These data will be instrumental in understanding the problems and trying to solve them to activate metaphylaxis, which is an evidence-based treatment for the urinary system stone disease. Another limitation of our study was related to the design. We used a questionnaire in our study, which might be related to personal bias. On the other hand, the study population was urologists, who had high social status and were familiar with scientific studies. We believe that these properties of the participants would lower the possible personal bias. As there were limited numbers of participants in our study, we were not able to analyze the results according to demographic properties of the participants. Increasing the participant number with future studies may enable us to analyze the data.
In conclusions, the participants in our study were performing the metabolic evaluation, stone analysis, and metaphylaxis at less than expected at urinary system stone patients. Most of the participants were not able to make metabolic evaluation and stone analysis. All of the participants believed the efficacy of metaphylaxis, but they also had suspicions about the feasibility of metaphylaxis. It is essential to understand the problems related to stone disease metabolic evaluation and metaphylaxis and try to solve the issues because without an appropriate approach the treatment of urinary system stone disease will be incomplete.
